careful examination, but it did not seem to fall into line with the other, though there was some similarity of articulation. Though the Wassermann test was negative, he wondered whether the sluggishness of the pupils might not be regarded as of some significance. The Westphal-Striimpell syndrome was associated with " pseudo-sclerosis," and in that condition there was tremor; but of course it was neither a clinical nor a pathological entity. The term " pseudo-sclerosis " was applied to cases clinically. resembling disseminated sclerosis, but which did not resemble them pathologically. The term was a misnomer and, like all terms beginning with " pseudo," should be given up.
Sir DAVID FERRIER, F.R.S., said his view agreed with that expressed by Dr. Wilson, that these were cerebellar cases, and that in essential points the two were alike. He did not think there was any affection of the pyramidal tracts.
Dr. JONES, in reply, said that there had been no change in the ordinary or common sensibility; both men were very ataxic and sometimes fell. There was no history of cerebral injury during early life in the congenital case and nothing to account for the onset of the tremor in the other.
Case of " Washing Mania." By C. T. EWART, M.D. E. S., A FEMALE, married, admitted April 23, 1897, aged 32 (now 48) suffering from melancholia with suicidal tendencies. Believed that she gave out a strange, disagreeable odour from her body, and that this was spoken of by her neighbours. That she harboured numerous insects. Auditory hallucinations present. Of good physique. When admitted her youngest child was aged 5 months. She had a good deal of anxiety through monetary troubles. As a housewife she was cheerful, temperate, clean, and industrious. No evidence of insane heredity could be obtained. She has ever since admission been suffering from excessive menstruation, and this is becoming more profuse. In consequence her linen becomes soiled, and this appears not only to have created a delusion that she is unclean but also to have given rise to an obsession that she must constantly wash her whole body during the day.
It would be out of place on the present occasion to endeavour to attempt an elaborate explanation of this abnormal mental condition, but I would venture to advance two theories to account for the actions of the patient:
(1) We have inherited from our prehistoric ancestors the three cardinal instincts-self-preservation, nutrition, and sex-therefore it is possible to believe that soine persons may also have inherited from theni 9 supra-normal sense of smell capable of discerning an odour not recognizable by the ordinary individual. It is a well-known fact that the power of hearing the scream of a bat is possessed only by one man in twenty. If this supra-normality can exist in the case of one sense, why should it not be present in another? The future will probably teach us far more as to the relation between chemical comnposition and psychological results, and just as it is possible to construct hypnotics which have a predictable action upon that portion of the nervous systemn concerned with sleep, so it may be possible to invent particular odours with such particular actions on the olfactory apparatus, that in the case of hallucinations or illusions of smell there will be some hope of using an odour to cure the mental defect caused by another odour. It must be remembered that touch and smell are historically and evolutionally connected, in that contact is a necessity for their action. They are not like the eye and ear, affected by ether waves.
(2) Have we ever analysed the feminine motives in wearing exquisite clothing ? Two women may love to wear beautiful clothes, and both may be put down as vain, yet in one case the motive impulse may be vanity-a mere desire for self-display-in the other the impulse is due to the true oesthetic sense, a love of the beautiful and the delicate. The first woman can be readily distinguished from the second by the fact that she is a slattern when no one is there, and that the unseen part of her apparel is of an entirely different order from that seen. The second woman becomes more and more particular about her clothing the more intimate its relation to her body. In both cases you find an emotional accompaniment of elation. If E. S. belongs to the esthetic type, the soiling of her linen or the ever-present disagreeable odour would tend to produce feelings of pain, disgust, abhorrence, depression, unworthiness, and lead to instinctive actions which would tend to substitute the thrills of delight which accompany pleasure for the feeling-attitude of repulsion which is linked with that of pain. The one brings joy to the utmost recesses of our faculties, the other creates a feeling of dread, disgust and shame, which weakens and depresses. By " pleasure " I mean not the transitory gusts of a mere temporary enjoyment, but those sensations which bring deep peace and perfect contentment to the mind.
We ourselves look upon ourselves from different standpoints, according as to whether we wear evening dress, pyjamas, or golfing attire.
The Salvation Army offilcer is capable of better work in his regimentals, the hospital nurse acts up to her uniform, even a "bus" conductor becomes more civil when he is in his robes of office.
Emotions and instincts are as much the fundamentals of the mind as the skeleton, the lungs, the circulation, are the fundamentals of our body organization. They are the springs of our being and the pulse of the machine. E. S. apprehends cleanliness as the beautiful, therefore to her cesthetic sense it gives pleasure, and she strives for it. The " washing mania>" is but a motor response to a sensory experience, just as the rhythm of the music of a waltz compels certain definite muscular movements. As to what is beautiful, this depends on " herd instinct," which means that you form your opinions according to the class or community to which you happen to belong.
DISCUSSION.
The PRESIDENT (Sir George Savage) observed that nearly all cases of washing mania had hallucinations of smell, especially if there was associated reproductive organ trouble.
Dr. ROBERT JONES said he was interested in what Dr. C. T. Ewart had said about Freud's views. There was no repression of a complex to be discovered in this case. He agreed that there was much to be said for the pleasure-pain theory of action, and in this case Dr. Ewart's view meant that the patient's conduct followed the motive derived from an aesthetic sentiment rather than the repression of a complex which had previously occupied the field of consciousness.
Dr. DEVINE said one often found that this washing mania was the symbol for a desire to purge a wrong action, and meant an attempt to restore moral purity. A similar idea was expressed in traditional writings. As an illustration one called to mind the Biblical significance attaching to leprosy, which was frequently used as a symbol of sin and moral uncleanliness.
Dr. ELGEE said he had recently had a case of "washing mania." Six months after marriage the patient had a child, in consequence of which she had the idea that all the neighbours despised her. Later she thought she heard them reproaching her,-and started to wash herself very often. On the case being explained to her she was induced to give up the habit.
